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I I Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

ECharge any additional fee(s) or underpayments of fee(s) [£] Credjt a overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 K7 
WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee ($) Fee ($) 



SEARCH FEES 

Small Entity 
Pee ($) Fee ($ ) 



EXAMINATION FEES 
Small Entity 
Pee ($) Fee ($) 
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Utility 
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Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Small Entity 
EeeJil Fee ($) 



Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 

- 20 or HP = x = 

HP = highest number of total claims paid for, if greater than 20 
Indep. Claims Extra Claims Fee ($) Fee Paid ($) 
- 3 or HP = x = 



360 



25 
100 
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Multiple Dependent Claims 
Fee f$) Fee Paid (%) 



HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (SI 25 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1. 16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee <$) Fee Paid ($) 
- 100 = / 50 = (round up to a whole number) x = 
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This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



INFORMATION DISCLOSURE STATEMENT 



Pursuant to the duty of disclosure under 37 C.F.R. § 1 .56, Applicant submits this statement. 
This submittal is made in accordance with 37 C.F.R. §§ 1.97 and 1.98 and § 609 of the Manual of 
Patent Examining Procedure. The publication herein is listed below and on the attached 
Form PTO/SB/08B. A copy of the publication is submitted herewith. 



Publication 

Spencer P. Thornton, "Anterior Ciliary Sclerotomy (ACS), A Procedure to Reverse 
Presbyopia", Surgery for Hyperopia and Presbyopia, 1997, Pp. 33-36. 
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Patent 

Applicant hereby expressly reserves the right to swear behind the effective dates of any of 
the above Patents and to question the relevance and materiality of the Patents and Publications listed 
herein, in whole, in part, or in combination, subsequent to filing this Information Disclosure 
Statement. 

This Information Disclosure Statement is being transmitted after the mailing date of the first 
Office Action on the merits. Therefore, Applicant encloses a check in the amount of $ 1 80.00 for the 
Information Disclosure Statement filing fee. 

Respectfully submitted, 
Davis Munck, P.C. 

Date: IW-JS^ OM^/ 

-William A. Munck 
Registration No. 39,308 
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NON PATENT LITERATURE DOCUMENTS 
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Initials* 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of 
the item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue 
number(s), publisher, city and/or country where published. 
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Spencer P. Thornton, "Anterior Ciliary Sclerotomy (ACS), A Procedure to Reverse 
Presbyopia", Surgery for Hyperopia and Presbyopia, 1997, Pp. 33-36. 
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Considered 





considered. Include copy of this form with next communication to applicant. 

1 Applicant's unique citation designation number (optional). 2 Applicant is to place a check mark here if English language Translation is attached. 
This collection of information is required by 37 CFR 1 .98. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, ca!i 1-800-PTO-9199 (1-800-766-9199) and select option 2. 



